A 46 year old woman was referred for investigation of deranged blood counts. She had a white blood cell count of 20×10 9 /L (normal range 4-10×10 9 /L), haemoglobin 6.8 g/dL (11.5-16 g/dL), and platelets 79×10 9 /L (140-450×10 9 /L). Progressive facial disfigurement over six months had resulted in her social isolation, but she only sought medical attention when she became lethargic because of anaemia. Clinically, she had coarse "leonine-like facies" (). Differentials for such an appearance include lepromatous leprosy, systemic amyloidosis, cutaneous lymphoma, and leukaemia.
Bone marrow aspiration confirmed acute monocytic leukaemia. A punch biopsy of the cheek showed dense infiltration of malignant cells, corresponding to extramedullary involvement by leukaemia. She started induction therapy with cytarabine and daunorubicin. By day 5, the patient had recovered her pre-morbid appearance ().
Unusual facial eruptions, such as leonine facies, can be a sign of leukaemia cutis; a rare manifestation of acute monocytic leukaemia. It is a rapidly reversible cause of facial disfigurement, and readily diagnosed on skin biopsy. 
